O ccupational health nurses are in the forefront of health promotion. A recent study of occupational health nursing in 24 countries revealed that some include family intervention and home visits in their comprehensive treatment programs (Rossi, 1987) . Surprisingly, the United States appeared to have a less significant role than other countries in the area offamily intervention. Perhaps this is not an accurate reflection of what most occupational health nurses do in terms of family care, since Rossi acknowledged methodological limitations. Or perhaps there is a knowledge deficit about how families interact.
There is a need to know more about how healthy families cope with stress in order to understand families in crisis. When nurses who specialize in treating families have a limited understanding of healthy families, it seems unreasonable to expect others to intervene effectively. The purpose of this article is to address those occupational health nurses who need basic information on how families manage and how the nurse might promote healthy coping patterns in distressed families.
Most research about families has generated theories about how dysfunctional families operate, but in reviewing the work of a variety of family theorists, several areas of consensus were found that describe healthy families (deChesnay, 1986) . These categories are presented in the Table. With few exceptions, the categories were inferred from pathological families (ie, they are the opposite of characteristics observed in the families studied, all of whom were in therapy). The most significant exception is specific work on a non-clinical People tend to present themselves in the best light, so the same question must be asked a variety of ways and reactions must be closely observed.
population (Beavers, 1982; Lewis, 1976) . Occupational health nurses can assess much of the current level of functioning in families by asking a few simple questions that elicit data about the categories for any given family. Even nurses who do not have a chance to observe and interview the whole family can gather information by determining the employee's point of view. Since people tend to present themselves in the best light, the same question must be asked a variety of ways and reactions must be closely observed. For this reason, the use of semi-structured interviews rather than written questionnaires or checklists is recommended. Data on family functioning can be obtained while performing specific tasks, such as first-aid or physical assessments. This has the advantage of reducing anxiety in the client (and probably the nurse as well), because it can be threatening to discuss family problems in the workplace.
When employees disclose family problems to the nurse, they mayor may not be asking for help-and giving this sort of help may not be part of the nurse's role in a particular company. Therefore, family data should be treated carefully and the nurse must be clear with the employee about the nature of a family contract. Useful procedures for developing contracts with employees are described by Kosnar (1987) and can be amended to include families.
The categories of open communication, mutual respect and support, differentiation, shared problem solving, shared decision making, flexibility, and enhancement of personal growth are largely common sense. These are the areas of consensus in family theory literature, and certainly individuals can think of other characteristics of healthy families. These categories are a starting point for assessing overall family functioning. They suggest specific interventions should a family be deficient in one or more categories.
First, however, it is necessary to discuss an overriding principle in health promotion: Begin with the premise that the employee's family is basically healthy. No matter how dysfunctional or distressed people appear, the nurse should emphasize the healthy and play down the pathological. For highly dysfunctional families, referrals should be made to family therapists. Not all who practice psychotherapy are prepared to con- 
Characteristics of Healthy Families
Characteristics Author Lewis, 1976 and Bowen, deChesnay. Haley, Middlefort, Minuchin, Satir, Skynner. Tolsdorf, Watzlawick, Whitaker. Beavers, 1982 1978 1986 1957 1974 1972 1974 1958 Open Communication X X X X Assuming that the family is basically healthy is a potent strategy for the occupational health nurse, as it is easier to obtain the client's cooperation if the nurse emphasizes the positive and takes an optimistic stance with regard to the problem. Families want to be treated as if they are competent, so the nurse aids the family by helping members call upon their past successful coping mechanisms. The nurse's task is to identify the strengths of the family using the seven categories discussed here, assess the usual coping mechanisms, help the family select appropriate strategies, and assist the family in setting specific measurable goals so the family will know when these aims are met.
OPEN COMMUNICATION
Healthy families discuss problems openly before a series of difficulties can escalate into a crisis. When a crisis develops in spite of the family's best efforts to prevent it, then the family as a group, or the architects, as Satir (1972) calls the parents, of the family should openly present their perspectives.
Open communication has two main features: The ability to reach out to others and the ability to say what one means in a way that can be easily understood by the listener. There can be regional or cultural differences in how directly or indirectly one communicates. For example, Italian-American families communicate much more directly than Anglo-Saxon southerners. Healthy families develop mechanisms to ensure that each member clearly understands the communication style of the other members.
Nurses Nurses can facilitate open communication by role modeling. Ask questions directly or indirectly according to personal style, but be clear rather than ambiguous. Insist that each family member express an opinion and be sure that family members are not trying to read each other's minds. Watch for statements like, "Susan thinks I drink too much," by asking, "Susan, do you think your husband drinks too much?" , Disagreements should not only be allowed, but sought out. Only when all views are known can the best possible solution be found .
deChesnay and Magnuson
Case Reports -------------------------, itarian, if they truly operate that way. Pay attention to how employees and their spouses define their respective roles in the family and help them to facilitate the process by sharing in the solution. Nurses should also pay attention to their own cultural values and separate these from the employees' values.
Do not allow a family member to lay blame on another. If a tendency to blame is observed, state clearly to the family that this wastes time and energy that is needed to solve problems. Healthy families might tolerate a certain amount of self-pity in a member, but if a problem needs to be solved, it should be discussed from many different angles and several solutions proposed until the best one is identified by mutual agreement. discovered that no one, including his wife, had said these things to Mr. C. Rather, he admitted that he is not as productive as he would like to be . It is much easier to be a "poor me" than to take action . Once the nurse determined that this was the case, she assisted Mr. C. in learning new ways of being productive by developing a specific plan to discuss his problem informally with a highly productive co-worker. In this case, the problem was not a family problem, but Mr. C's statements about his wife provided clues for the nurse to follow.
was pointed out, both Mr. and Mrs. F vehemently denied that she had anything to do with the decision. Their style of decision making was effective because they found a way to share decision making based on expertise without threatening Mr. F's need to be in control and Mrs. F's need to be "a good wife."
Confronting Confused Feelings
Case J An employee, Mr. C., remarked to the nurse during a routine physical, "The managers don't like me . They always feel as if I'm not doing my fair share. They're just like my wife. She thinks that I'm lazy."
The nurse noticed several areas of confusing thoughts and feelings and clarified by asking Mr. C. to be more precise in his statements. These generalizing comments helped Mr. C. take a martyred stance, but were not useful in problem solving. After several minutes of asking for specific situations in which people had stated to him that he was lazy, the nurse
Solving Problems Together
Case 2 Mr. and Mrs. F claimed that all final decisions about everything are made by Mr. F. However, in tracing patterns of decision making, Mrs . F was observed to coach her husband in subtle ways to reach a decision about certain matters concerning their son that she considered herself better able to decide. When this observation SHARED PROBLEM SOLVING AND DECISION MAKING These two areas are closely related and somewhat deceptive. The family may appear to follow cultural rules about the primary decision maker but, in actuality, they share decision making. For example, in traditional patriarchal nuclear families, each spouse will say that the man should be the decision maker, although this can be misleading since few families are strictly patriarchal. Most couples negotiate either shared or genderdetermined decision-making tasks, and so are more egalitarian than they like to admit (See Case 2).
Shared decision making and problem solving is more easily observable in families that define themselves as egal-
DIFFERENTIATION AND FUSION
Differentiation is a term drawn from family systems theory (Bowen, 1978) that means a tendency to confuse thoughts and feelings. Do family members deny their emotions? Do they confuse thoughts with feelings? Do they take offense at constructive criticism? Do they seem to have unclear boundaries? The key is to help families to become appropriately differentiated by clearly separating thoughts, feelings, and actions (See Case 1).
MUTUAL RESPECT
AND SUPPORT The concept of social support, currently popular in the nursing literature, is applied mostly to individuals. As early as 1957, however, Middlefort described the concept in healthy families and stressed mutual love, affection, and approval. Later, Tolsdorf (1976) validated social support in healthy families as compared with schizophrenic families.
The assessment of mutual support is easily seen in the ways in which family members talk to and about each other. Look for a gossipy tone, put-downs (especially by spouses in relation to each other), hostile or sarcastic comments, and excessive "teasing. "
Determining whether individuals have social support resources outside the family is important. Healthy families do not rely solely on their members for help in times of crisis.
Encourage mutual respect and support by taking every opportunity to point out strengths of members as they occur and urge members to say encouraging things to each other. Look for ways to support statements by individuals, but not at the expense of another member. Be careful about taking sides, even if one person's perspective seems -"more right." As a general rule, the moment the nurse feels a strong pull toward a certain family member and a strong antipathy toward another, that is the time to be quiet instead of "supportive," because the nurse has probably been drawn into a conflict unwittingly.
FLEXIBILITY
Sometimes even healthy families decide on a solution prematurely. When a cause of action is selected, they evaluate the extent to which the problem is solved by the new solution. If the new solution is not working, they discard it, resume discussions, and propose yet another solution. This kind of flexibility has as a basic assumption that it is acceptable to fail. Failure is viewed as an opportunity for growth instead of as a stigma.
Flexibility in healthy families also includes role flexibility. Members can step in temporarily to perform each other's tasks. The popular literature is laden with advice to women managers who feel a need to excel at everything in the home and office. Nurses are in an excellent position to help these women learn to let go of some tasks and to negotiate differently with their spouses. Some husbands do refuse to perform housekeeping tasks, but in many cases, when the pattern of communication is made clear, it is the wife who cannot give up the tasks of a "good mother. "
ENHANCEMENT OF PERSONAL
GROWTH Healthy families actively seek ways to help all their members flourish. Sometimes, individuals make temporary sacrifices to accommodate the needs of one, as when one spouse helps to put the other through school. At some point there is a fair return on the person's investment, so there is always a balanced reciprocity.
The extensive literature on twocareer families should be reviewed by occupational health nurses because the two-career family is now the norm, either for reasons of financial need or personal commitment. Couples who learn shared problem-solving skills and who communicate openly and are flexible in their role performance still might need help in dealing with the stresses. mechanisms the family has found effective in the past. • Clarify the nurse's role in terms of responsibilities toward employees and their families. Describe the role to the employee as a consultant in family matters, rather than an expert. The category of healthy family coping also serves as a validation measure for referral of highly dysfunc-tional families to therapists trained to help them. Nurses should identify community resources for appropriate referrals because not all therapists are experienced in treating families and therapy can be harmful if instituted by poorly trained therapists. Nurses trained in family therapy often do not practice privately. Ask if the nurse is certified by either the American Nurses' Association or the American Association of Marital and Family Therapists. The latter is an interdisciplinary group that certifies therapists with diverse academic credentials.
SUMMARY
As long as Americans continue to believe in the family as the basic unit of society, then nurses need to be prepared to help families function effectively. Occupational health nurses are in a particularly good position to help families because of their community perspective and their access to non-clinical populations who fear the stigma of the mental health system.
